Incidentally, we microscope the urine immediately after it is passed: often we find large numbers of cells on immediate examination when the laboratory reports "no pus cells seen" on examination later, because the pus cells have lysed.
Obtaining the specimen for culture is another problem. We use urine collecting bags in hospital, and they might be useful for family doctors also. The snag is to get the specimens examined soon enough, and the technique in your practice of sending the child to the hospital laboratory to pass urine there is excellent.
Three other measures are: (1) Dip-slide cultures; (2) bottles containing boric acid which reduce the growth rate of organisms; and (3) measurement of urinary glucose concentration: organisms use up urinary glucose and there is therefore a relationship between urinary glucose concentration and the numbers of bacteria. Current trials may decide which is the best method.
You mention the fallibility of the I.V.P. In retrospect I was wrong to accept a technically unsatisfactory L.V.P.: I should have repeated it and possibly done a micturating cystogram. Some centres arrange both an I.V.P. and a cystogram when a urinary infection is first diagnosed, others do one or the other, and yet others do neither.
I personally arrange an I.V.P. in all cases: the younger the child the more important it is, as the proportion of abnormal findings is greater. If the upper urinary tract is normal I treat the child with the appropriate antibiotic but arrange a micturating cystogram if he relapses.
The question of the length of treatment is a difficult one. My own custom is to treat the first attack for three to six weeks, and subsequent attacks for six months or a year. Some girls need to be on antibiotics indefinitely, even in the absence of detectable structural abnormality. When I stop treatment I check the urine after two weeks to detect an early relapse and then recheck at increasingly longer intervals till all is well.
I note that neither of us mentioned albuminuria in our correspondence. Some folk still equate albuminuria with infection, but of course the presence of albumin is not diagnostic of a urinary infection, and its absence by no means excludes it either.
I hope A.B. does well after her surgery. She has the inestimable advantage of having an excellent mother whom we can rely on to give her her treatment regularly. Septrin Trimethoprin and sulphamethoxazole.
